MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF.DEATH =63-014149
DEPA'?T“E“T °F puau:og:::i:.n‘ A':::o.wm-r Rj 7 Prlmury.!aqinr-a_fion District No. -_:£:¢.Z_Regi_mar‘lﬂn. _.&_é _B__-- SATE FILE NumBeR

DO -NOT WRITE AME .
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. COUN :
a Y Ste Louis o STATE M4 egou] b COUNTY admission)

b. C‘:I)'I;f {I£. sutside corporate limits, give TOWNSHIP only) 1 Length of stay in 1b c. CITY Inside Limirg

oR

TOWN Clayton 9 hrs, TOWN  Ste Louis Yoy Ne O

< FULL NARRE OF (¥ NOY in hoswpial, oive Tocamon) intide Limits 3. STREET [If cutids, give Tocamion) Rosidy on Farma
RESS

INSHTUTION. St.Louls County Hospital |veX ~wO 1907 Forest Ave. Yes O N
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

(Type or print} . OF
BETTY LOU JONES EASTER bim Pebruary 25 1963
5. SEX 4. COLOR OR RACE 7. married (f  Never Married ] |8, DATE OF BIRTH | ¥- AGE [len birthday) JiF UNDER 1 YEAR | IF UNDER 24 HR
Fma]-o White } Widowed [] Divorced J h-8.193!l 28 Maonths I Days Hours Min.
10a. USUAL OCCUPATION (Give Xind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
ri fgvorking life, H retired 3
BaTas gy M oven i retired Department Store | Blomfileld, Moe USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry We Jonss Thelma L. Asling Walter C, Easter
15. WAS DECEASED EVER IN U.S. ARMED FORCES{ NO. |17, INFORMANT Address

(Yes,ﬂs or unknown) | (If yes, give war or dates o Hal c E&S o abwe
be: ] bﬂz

-
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeciatE cavse’w ©  Massive aspiration of gastric con-
tents into tracheo-bronchial tree

"Vs 300
Rev. 4/59

DATE AMENDED

B

DOCUMENT

Conditions, If sny, DUE TO {b)
which gave rise ™ .
above causa (a), - ._.r e
stating the under- LA v
lying cavse faxt. DUE TQ {¢} I

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 It decoased was femels  was
disease condition given in PART ) (a) ‘ there a pregnancy in last 90 days.

i lDYes'DNolDUnknavm

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of njury in PART 1 or PART Il of item 18.)
PERFORMED? O (] [m]
ES NO[OJ

20¢c. TIME OF Hour Moanth, Day, Yesr
INJURY am,
p.m.

I 20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, . OR LOCATION

WHILE AT WORK farm, facrory, street, office bidg., atc.)
' HOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

her ..
it | lﬂahdad. the d d from and last saw jig, live on
Dcithl occurred at— 2:00 AM. _m on the dote stated above, and to fhe best of my knowledge, from the causes steted.

22b. ADDRESS 22c. DATE SIGNED

220. SIGNATURE (Degre. title)
T %g; W/ / QCoroner | Clayton, Missouri - _ z/2/63
L. DATE
2=2T=b

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

‘23a. BURIAL CREM. 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {State}

neda "] 2 Oak Hill Cemetery St, Louis Co., Moe

. DATE RECD. BY LOCAL REG, |24 REGISTRAR'S SIGNATURE
Za. FUNERAL DIREGCTOR ACDRESS % GISTRAS 3

JAY B. mrra, Maplewood, Moe - : 2-206-63

{Licansed Embalmar's Statement on Reverse Sids)

BY AFFIDAVIT OF - .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded onrtheI reverse side of this cerfificate was embalmed by me,

or by 7 Studem Embalmer No.

working under my personal supervision. W\i/\ﬁ
Student ) slgned A)/(Id/‘i

Signature of Student Embalmer

Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER' in hns OWN HANDWRITING
with the above constitutes grounds for revocation of Ilcense)
L embalmed by a STUDENT, he also. shall sign in his OWN handwriting.
ot I? this body is not embalmed fact should be so stafed above.
: ;'.,“‘9{ . - : C e el




